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Name: ﬁﬁ—.-@ﬁvmwf@% hc_ _ _ nG Daytime Telephone: (i @v 491- 420 Q A $200 penaity shall be .oawaum.a against any

individual who files more than 30 days late.

Form A

UNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees

2016 FINANCIAL DISCLOSURE STATEMENT

FILER Member of the U.S. State: Z W <Gq. —h Officer ot Employing Office: Staff Filer Type: (If Applicable}
STATUS X | House of Representatives District ___ 2 | Employee m:man_u,‘v%%m_ Assistant [ |
»mﬁvozma X 2016 Annual (Due: May 15, 2017) Amendment Termination

= Date of Temination:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: - -
a. Own any reportable asset that was worth more than $1,000 at the F. Did i
" 4 . you have any reportable agreement or arrangement with an
end of the reporting period? of . Ves X . outside entity during the reporting period or in the current calendar  Ye$ No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Di our dependent child receive an
exchange any securities or reportable real estate in a transaction Yes X No _.muw__‘mmwﬂ_va: nw._nﬂ“_w Mt»w__“wm.%wwm Sm..wmwwm in value from a msw_w Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No avo:mw_m .:wé_ owo_,mwarcagmsgmmw_. trave! totaling more than Yes x No
reporting period? $375 in value from a single source during the reporting period?
] 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportabie Yes No : . ; ; Yes No x
liability (more than $10,000) at any point during the reporting period? x "_Mwoo%umwﬁ”m%ao% for a speech, appearance, or anticle during the
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_volga<ocvcazmwom_ém:m_&mSm”ioam__oom—oammmvm;oﬁ»:_:Emnvczmog&:nac:asmgaauum:.ono:<o:m:§8a;<om.6§«ﬁo&o?v_mmw¢ Y _H_ N _N_
contact the Committee on Ethics for further guidance. o% 0

._.xcm.qmlcms:maomam:u.Dcm_amqw_msn._.:._wﬁ.m%..ﬁoa3._.50033538ms._owona8;»5Bawq,oxooug:cﬂm.nwoa:o;m&uaom&.:m<m<oc98_:noa v D N g
from this report details of such a trust that benefits you, your spouse, or dependent child? .3 0

mxm!.u._..gn:m<m<o_._93_5&:03imauo:miosg‘mmwoﬁ_.c:om..:on:aoo..:o.ﬁ:mmono:m.o_‘_,mg_aowQmmvocwoowv.oc..nwvo:noaos._aaoomcmaa..@:._o& D N H
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes o




SCHEDULE A — ASSETS & “UNEARNED INCOME”

vmnoN. of I‘

Collins

BLOCKA

Assets and/or Income Sources

p——
BLOCKB

Value of Asset

Identty (a) each asset heid for investment orflindicate value of asset at close of the reporting period. If you use a
production of income and with a fair market valueJvaiustion method other than fair market value, piaases spedify the method

ncoding $1,000 at the and of the reporting pardod,

used,

and (b) any other reportable asset or source of INCOMeN ¢ ) aacat was sold during the reporting period and s induded only

that generatad more than $200 in “unearned” incomelly . c,,eq it generatad income, the valus shaukd ba “None.”

during the yesr.

(do not uss only ticker symbols).
For sl RAs and other retirement plans {such as

*Column M mw..Q assats held by your spouse of dependent child in which
Provide compiets names of stocks and mutual funds§you have no inferest.

BLOCK G BLOCK D BLOCK E

Type of Income Amount of Income Transaction

Check al columns that apply. For accounts thatl|For assets for which you checked *Tax-Deferved" in Block C, youflindicate if the
genarate tax-deferred income (such as 401(k), IRA, arfimay check the “None* column. For ail other assets indicate thefasset had

529 accounts), you may chack the “Tax-Defsrred*[Jcategory of income by checking the approprate box below, fpurchases (P),
column. Dividends, interest, and capital gains, even | Dividends, interest, and capital gains, even if reinvested, Isales (S), or
L d, must be discl as i formust be disclosed as income for assets held in taxablejexchanges (E}
lassets held in taxable accounts, Chack "None® if theJ acoounts. Check “None* if no income was eamed or generated. Jaxcesding $1,000
asset generated no income during the reporting period. in the reporting
“Column XI Is for assets held by your spousa or dependent childiperiod.

in which you have no interest. ¥ anly a portion of
an asset was sold,
pleass indicate aa

401{k) plans) provide the value for each asset haid
the that ds the reporting thresholds.

For bank and other cash accounts, tota! the amount in
all intarest-baaring accounts. if the toted ia over $5,000,
list avery inancial institution where there is more thanjl
$1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a completa address or description, .g., “rental
property,” and a ity and state.

For an ownership interest in a privately-heid business|
that is not publicly taded, state the name of the
business, thé nature of its activities, and its geographic:
location in Block A,

Exclude: Your p i second)
homes and vacation homes (unfess thare wes rental
income during the reporting period); and any finandial
interast in, Of income derved from, & federal
retirement program, including the Thrift Savings Plan.

i you have a privately-traded nd thatis an Excepted
Irvestment Fund, plsase check the “EIF” boyx,

PR

If you so choose, you may indicate that an assat or
income scurce is that of your spouse (SP) or
dapandent chitd (DC), o jointly held with anyone (JT),
in the optional column on the far left.

For 2 detailed discussion of Schadule A req
pleass refer 1 the instruction booklet.

511,000

$1,001-815,000

$15,001-850,000

$50,001-6100,000

$100,001-8250,000

$260,001-$500,000

$500.001-61,000,000

$1.000,001-85,000,000

$5,000,001-525,000.000
$25.000,001-$50,000.000
Qver $50,000,000

SpousellIC Assel over $1,000,000%

: (S X
ML X | X | XX follows: (3 (part)
Leavs this colurmn
blank if there are
N0 transacions
that exceeded
$1,000.

hip locome or Farm

$1.000,001-85.000,000
SpouseIC Asssl with Income over 81,000,000

EXCEPTEIVOLING TRUST
TAX-DEFERRED

Otvar Type of Yocome:
$1,001-$2.500
£2,501-55.000
$5.001-515,000
$15,001-$50,000
$50,001-5100.000
$100,001-54,000,000
Oves $5000000

(Speciy. 0.¢., Pa
None

$1-5200
$20181,000

NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS

o,
oe, sP Corp. Stock
ar

x

ﬁ «.2._.-3.!”
Sipart}

b3
>

Evamd Simon & Schuster

ABC Medge Fund X

Fartershp X

Zepto Metrix (o

Cub-S

mi—.m%gﬂo~ ZJ\ '

mmoﬁﬁv\:&wo%w. (o,

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” N .
Name: m\f_\_ u.*&uf@ﬂ Aub— _ ins Page N of frr

BLOCKA BLOCKB BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
Al {ciole|Fie|n]rfslr]L|m e {nlv v wx x|

$1,000,001-$5,000,000
SpauselDC Asset wih Income over $1,000.000°

$1,001-82 500
$2.501-$5,000
§15.001-350.00¢
$50.001-$100,000
$100,001-51.000,000
Over $5,000,000

$5,001-315,000

$5-81,000

$1,001-515,000

$15,001-$50,000

$50,001-$100.000
$100,001-$250,000
$250,001-8500,000
$500,001-51,000,000
$1.000,001-85,000,000
$5,000,001-§25,000.000
$25,000,001-$50,000,000

Over $50.000,000

Spouse/DC Assel over $1,000.000°
CAPITAL GAINS
EXCEPTED/OUING TRUST
TAX-DEFERRED

Othar Type of income

{Specify’ .9.. Parnership Income o Fam income)

NONE
DIVIDENDS
RENT
INYERESY
$201-81,000

P, 8, or B

ASSET NAME &F

Z oato Mekrx Reailly
23€ Maipn St
&Smﬂ&o\Z«‘

Volland Electric Grp X Svb-S X
w&.ﬂﬂh\—o 4 2 V\
Elecinca)l Rapair|d

Dicnbution )

Prwdvoon M gdurey 24 X 5ab -5 X
\_/-. \NNBPSE \Z %
.3?05:00\ M m.w

noate Tmmuso themipelutics letd X X X P
Sydney, AuStralia 7

L] R\_M Dnmm dbco..ommg*

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” R
Name: Df?u.’.e.&,a\ 60:_3, Page, N* of wr*
BLOCKA BLOCK B BLOCKC 8LOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
; W
] m g
5 |8 m m w g m
glElsig ], [} $
S |3 i mmmmmm ]
TN Mm i S i
AR L AR R R S PR LA A LA R L 0 1
oc. ASSET NAME &
Bloch Tndvstnes UclX X | &.,ﬁr.ax || Nete. |
140 Commeree DR
Rochester; Ny
Woeod Yroducts .\5@
Blodh fealty el |X X [X|X ) TTIX S |
40 (pmmerd D ]
RocheStor, ny
CosbleCione Roalty UE X X Pacheshy X
\oQ_Commeree Do \
ﬁpnrpnuao zm
Warl teer Cyiria| Grate X | X[X arbshy X
_\v_‘gllue. Pr.
W S

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Orq._.m?..oro.\ (ol ins

_umne“ of —z

BLOCK B8
Vatue of Asset

BLOCK A
Assets and/or Income Sources

BLOCKC
Type of Income

BLOCKD
Amount of Income

Y
BLOCKE
Transaction

$1,001-515,000
$15,001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001$500.000
$500,001-51.000,000
$1,000,00$-35,000,000

None
$1-81.000

$5,000,001-§25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpousalDC Assel over 51,000,000°

HNONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIMBLING TRUST

TAX-DEFERRED

Othar Typa of income
{Speciy’ 2.9.. Parnership income of Fam Income)

None
$1-8200

$201-81,000

$1,001-82,500

$2.501-55.000

$5,001-315,000

vl

$15,001-$50,000

$50,001-$100,000

$1,000,001-§5,000,000
SpouselDC Asset wih income over $1,000,000"

Over $5,000.000

$100,001-$1,000,000

P, 8, 8i or E

oc, ASSET NANE

g gon was Prodvuele X

Sub b-5

A.\/PR.PB NY

Dictribuler Redwil frodedts

Pr.zate. B,nﬁuﬁo
\3 Cerrudo _Lrsm

Palmn Coast, FL

fruvate Sol‘«.dm X

0 i m.b:or

etzwlie, N Y

Private Loam X

Nete 2.

Cole. Dargan

B Smo..wo\ NY

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” N
Name: OTJm.T%TS\ QG:_PM Page ® of rL.
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assots and/or Income Sources Value of Assat Type of Income Amount of Income ' Transaction
A B c D}E FIG|H ) J K LM | t{MmINv]IV (V| |[WHER]X|X[XI
m :
: m :
g| |2 Z w |
g |22 18] |F B
mmmmmmm.mmmw mm .mm wmmmmmmmm
s b LR s LR
R AR (BRI R R ER S S PR LA EA LR LA ER R R LR L
_.m"., ASSET NAME aF
frgate Mortyage X X - X
507 Governgls Gén .
Venice , FL
Baml of AKron X X X
Moa ey Manket
MaT BamK X X X
Money M Kel
MsT Bamk X X X
ny@ox_;_ A ect .
PE% AKrem X . X X
O_JQ.\W_,\J >u87

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” . .
Name: Ch idmf@\ 00_::0 Page T of fr,

BLOCKA BLOCK B BLOCKC BLOCK D ] BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of Income : Transaction

$15,001-550.000
$100,001-$250,000
$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,00¢
$5,000,001-525,000,000
$25,000,00£-$50,000,000
Spouse/DC Assat over $1.000,000°
EXCEPTED/BUNG TRUST
Other Type of Income
(Specify” &.g.. Partvarship income of Famm Income)
'$1,001-82,500
$2,501-55,000
$6.001-315.000
$15,001-850.000
$90,001-$100,000
$100,001-5,000,000
$1,000,001-85,000,000
Over $5,000.000
Spouse/DC Asset with incoms over $9,000,000"

5151000
$1,001-§15,000
$50,001-5100.000
Over $50,000,000
CAPITAL GAINS
TAX-DEFERRED
$201-$1,000

NONE
DIVIDENDS
RENT
INTEREST

P, 8, orE

SP,
oc, ASSET NAME ar

Steck Chembip X[ Y

P .Z@. posfes

QP.J@ W _—b.n .D\\.ﬂ—,m~ _x x r.. x
350~ 8549 Glephaven 5T
San dr&o. CA

<

Shel Emeryed X (I

on_&.?»
Stk Grahem X X X

Cocporpction

W.MSH.N ChecK Do,_l_- X X X M
Av\ Stems |

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: mfﬁ_mfo\vrmﬁ ﬁ,st,m vmnow of FW
BLOCK A BLOCK B . BLOCK C BLOCK D BLOCK E
Assets and/or income Sources Value of Asset Type of income Amount of Income Transaction
A 8 ¢ 0 E F G H ] J K L M | H miw{v |V |V IVHEX] XXX
; ;
. » k4
g .m. g m m
glBlg] |t . g1 |#
g|¥g18 (8 2
AU g mmm immmmm ]
I L R A H
FZ |13 (ei5(E(BIBIZ|5|58(8 mmnmm mmm mnmmmammmum.ﬁ.u.i
m.m. ASSET NAME E¥
Note -Gnomfra_3 N X X X
Company
L —\
Neb, =~ Gront Plans X ¥
_Receycling
[ 4 I\ ]
Weo d/ands Q._.e:.» LLg X X r“ ! )).S
3280~3299 Commerce |
Wheat fiedd N Y
Nagel Dave Pssscdtes X bl Pastneshd X
w_.“o@m Znat dr.
_ P.ﬁ\mﬁo\ 2\
Clt Dianosties X X Svb -5 [X i
Yn Y

Bed @cm Test Co

Use additional sheets if more space is required.




SCHEDULE A - ASSETS % “UNEARNED INCOME”

vare: (hristophe Collins

page_]

\'t

BLC KA
Assets and/or 1come Sources

BLOCK B
) alue of Asset

I
BLOCK C

Type of lncom:

BLOCK !

Amount of In :ome

$4,000,001-$5,000,000
$5.000.001-$25.000.000

$500,001-$1,000,000

$15,001-$50,000
$100,001.8250.000

AN (V4NN N
$250,001-$600,000

$1,001-$15,000

Nong
$1-$1,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

EXCEPTED/BLIND TRUST

CAPITAL GAINS
TAX-DEFERRED

Other Type of Income
(Spedily: 6., Partnership ncome or Fam Income)

$1-6200

n

$201-$1,000

$1,001-$2,500

Vivi|viyvig ix

$5,001-$15,000
$15,001-$60,000
$60,001-$100,000
$100,001-$1,000,000

$2,501-$5,000

$1,000,001-$5,000,000

Over $5,000,000

XH

SpouseDC Asset with Income over $1,000,000

ASSE ' NAME EF

BLOCKE
Transaction

* S rt), or E

588

mer n :\h

51
4

Waod bAd 3

=k

3yz] Woxfoa va.

Woslar dge TL bas7

Linde La L

25 [inda Vg

3\60%& BK mm*wu.

For Valley Villges ¢ 1

o)

710 Sl Eola g4

}.&.o_.‘f IL 6OsPY

Thei$T Savi X

WLBS Band-MM

P X

w TRISC. petiije-M

X< X

XX

Use additional sheets i more space is required




SCHEDULE B - TRANSACTIONS

Name: @\73 i.%ro_\ 9 =_ «,G

v»na—@ of f;l

R B et ony ropery nokt by Yoo, yout sae, 0f your Type of Transaction Date Amount of Transaction
gﬁ»gxi_%g:gg:g.g Indude transactions that
remiws i1 3 Capital 1588, Provide 8 brief deacrpion of an exchange ransaction. w A 8 ¢ Py £ m s | w ) 3 "
Exclude transacions between you, your spouse, or dependent children, or the
purchase or sale of your p ich unless it 9 tad rental income. M MOAMYR)
oi«nvﬂdo:&n:ngwoox 13898%.3;._[: as the type of W o.hé. m
e capit e bon, cvees v an e e datored accoont and 3 ] .mm.._”&wm . . & to | <8 | 88 M ,..m g MM
disciose the cagital gain Income on Schedule A. m m m M 38 | 28 mm mm. g8 8¢ | ¢ mw m. | B mw
« Colurme K i for assets solely heid 3 5 g 32|25 | g2 |25 | 83 g 125 | & 5% | & 2é
9,00, T :
sp | Eample | MagaGop Seek X X 16 X
Fox Valley Villages :k. X r2j24)1p X
_n.ox S..\__? Vill &F X 121616 X
pda,_bdne Apattmort Grop § X 1oJ26j X
mer..H LLC Ea&c:n_%n pots| X 512416 X
Bloch Lic X X |rliglie X
ﬁro«k peint m<hum|him?o_« X 3afje X
X 8lza))é X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: OSDIW.T@%&&‘ ﬁ.%\\..s,rw Page, \ [ of /.*

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honorana; list only the sourca for other spouse earmned income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff’ rate was $27,495. The 2017 limit is $27,765.
{n addition, certain types of income (notably honoraria, director’s fees, and payments for professional sarvices involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
|_mn.rs|lwns o Approved Teaching Fee um.ln« og
. ita of Maryl glal Porsio 18,
Examples: Civi Wor Roundtabia (053] ...mB,...cw.M.mm“.sa $1,000
Ontario County Board of Education Spouse Salary K>

m.m,o@ Metrix @%%&je\. Buftalo NV wozmm mP_gZ N/A
<0:§& m.\m&do m&;%s@%r QQQC Bu ﬂ.@&o\ rY m?gmm.. w&aJ\ N/ A
The  Worth mo\\wm*\osx Ltd. ; New V\olﬂ\ ANY mﬂ:&ml mn_aO\ N/ A

Use additional sheets if more space is required.



SCHEDULE E - POSITIONS

Page \Z of /rw‘

e Chstybr Collng

Report all positions, compensated or uncompensated, held during the current or prior calender year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Posifions
ligted in Schedule C: positions held in any religious, social, fratemnal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of o.‘m»:wm&o:

Director - Chairmen

Zeplo Metrix  Corporatysr

Pirector ~ Chairman

Audvhon Machinery Corparmd o7

Pirector - Chairmen

Bloch fadvshnes’ Lo

Pirector

Lnnate ZLmmunsosth erageu $.QM.... e

Directer 0 ute emS Ceo Hor
Direc efan . wQONT Loryiree Pow
Dicector ZcuU Diaqnostics Znc
- Zot Metriy Really ctc
|_Partaer Cobble stoae foalty e
Partner RBloch Kealty ¢2C
Partner Warlitzer Capitol Frou LC
agel Drve [frssocliafes <L
Poniner £, c ZeC
Paniner Pato iflase Apant s _£<C
Portner Wao d lands Y Roa] ty Eroup lec
ahtner Fox_Valley \/illagde tic
antner Linda L2 z wc
vt & SSTL I Woeod badge fApantments Z<LC
Virectr

+ AN

Greccter Zﬂn‘%ﬁ Frimtfier <ouncif .\mav‘ Scovts of fmlbrica

Pocitions are, g@%@:@&,&



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS — , ~
Name: OT 0s oB&ﬁ O@ :_sh

[ruge | or 4

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travet-related expenses totaling more than $375 received by you, your spouse, or your dependent child during
the reporting period. Indicate whather a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required 1o be separately reported c:,am« the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

. Family Member
Source Date(s) City of Departure-Destination-Clty of Return S%\r.._% ﬂﬂw Tnoluded? (YN}
Goverment of Ghina (MECEA) Aug. 811 0C-Beiing, China0C Y ¥ N
" Habitat for Homanity (charity fundraises) Ve 34 00 Borkon G v <

Rspep Inshiiute Aua. i0-1 | BufFalo-London, UE-BuffRio Y Y

N -

Y

Main Street Parters hip Jun. 2-G  |Buffalo- D~ Nowopiganc-pustas] Y

Use additional sheats if more space is required.



FILER NOTES )
Aogwsm: Name: OT?MEV@.\ Dm:.ﬁ Page —L of f.*
NUMBER NOTES
\ Bloch Tndustnes Ceased doing business ondl g Closed in 2016, Al gesels were \wwimi.mm.
2 Pri vate Loan ‘on\i in Full

Use additional sheets if more space is required.




